RI SOS Filing Number: 202532029490 Date: 5/14/2025 1:47:00 PM

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUC IIONS

A NAME & PHONE OF CONTACT AT SUBMITTER (optional)
Name Wollers Kluwer Lien Solulions Phone, 800-331-3282 Fax: 818-6624141

B. E-MAIL CONTACT AT SUBMITTER {opt.onal)
ucclilingreturn@wolterskluwer com

C SEND ACKNOWLFDGMENT TO. {Name and Address)

112970 - Greystone

|—Lien Solutions 1041 50597—|
P.O. Box 28071

Glendale, CA 91209-9071 RIRI

l File with: Secretary of State, RI

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a INITIAL FINANCING STATEMENT FILE NUMBER j1b ,':]Thls FINANCING STATEMENT AMENDMENT 12 o he hiled [for record)
202531508130 1/6/2025 SSRI {of recorded) -1 ihe RFAL FSTATE RFCORDS

Fige arace Arveoce ot Ad2eed. . (Toem UCCWY and provde Detior 3 ngme o den 13
2. [_ ] TERMINATION' F¥ectveness of the Finpneing Statement ident:fied aoove 1s terminatec with respect to Ihg secunly nlerest(s) of Secured Pady authonizing this Termination
Statement

3 M ASSIGNMENT {full or part al) Prowde name 0 Assignee n dem Ta or 7h, and address of Assignee in iter 7¢ and name of Assignor = lem @
For partial assignme~1. complete tems 7 ard ¢ and also indicate a”ecied collaleralin nem 8

A
4, [: CONTINUATION Fiteclveness of Ihe Firanang Statemesl wentified above with respect (e the secunty interesi{s) o Secured #2arly authenzaing this Continuatios Slalement s
continued for the addiwnal penod previded by apphcable law

5 T PARTY INFORMATION CHANGE.

AND Creck ora of ‘Fese (Frea boxes 10

CHANGE narme andief adcross Complele . ADD name  Complete cem DELETE rame  Give tecod rare
This Change al'ecls :] Detlor of :] Secuted Party of recond :] ien Ga or Cb_png derm 7o o T and tem 7 ] 7a 00 7b, and lem Te 10 be dekeled nem Ba of B
—

6 CURRENT RECORD INFORMATION Como'ele for Party Infurmahon Change - provide only one rame (6a or 6b)
ba DRGANIZATION § NAME
Warwick Health Centre, Inc.

Check one ol 1hese two boxes

OR 6 INDIVIDUAL'S SURNAMT *IRST PEHSONAL RAME ADDITIONAL NAKMTISYNITIALLS) SFFX

7 CHANGED OR ADCED INFORNATION Coengersr s Avarparant o Paey et manor Chaeys - 2oy 68 orly 008 neme (7o or 71 (ose exal’ Ilirame corel ord = iy or abiwevide ary (e of Ve Sebior's. nyme;
T ORGANIZATION'S NAKIF

GREYSTONE BRIDGE CLO XUl LLC

R 7t INDIVIGLJAL § S, RNAKME
INDWICUAL'S F.it5 1T PERSONAL NAME
INJIVIDUAL £ ADUITIGNAL NARE[S KINITVALIS) SUEFIX
7o MANING ADDRESS CIry STATF POSTAL CODF COLNTRY
152 WEST 57TH STREET. 60TH FLOOR NEW YORK A NY 10019 USA
8 COLLATERAL CHANGE  Check only one bos T )AODcotaral [ DELETE collateral ) RESTATE covered callateral ] ASSIGN® collateral
Indicaie collatyral Crmid ASSIGH COLLATLRA, 0y /I BRI GACE L (fimd* 17 AWTWE A1 U A2t AL Lidiet 10 Soelh 1 Colilies 30e 3 ' e fol loes i bezlae B

9 NAME of SECURED PARTY ¢ RECORD AUTHORIZING THIS AMENDMENT  Prowide cnly one name (93 of 9b) (name of Assignor, if s 15 an Assignmant)
1"t s 15 a1 Airenznent authonzed by a DEBTOR chect here |:1 and orov de name of authzrnzing Dentor
S3 ORGARIPATIONS NANT

Greystone Loan Aggregator LLC

9 INDIVIDUALTS SURNARE \ FIRST FEHRSONAL NAME AJDIT O AL BANE{SYINITIALS} SUFFix

10 OPTIONAL FIL £] REFERENCE DATA  Deblor Name® Warwick Health Centre. Inc.
104150597 HEALTH CONCEPTS RI PCRTFOLIO BRIDGE

Prenpud oy Lien Soulons 2 () Rox 79071

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT:(Farm UCC3) (Rev 07/01/23) € amda'e, CAB1739.6071 Tud (BLY) AM1-3782

TR R A L LT



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

17 INITIAL FINANCING STATEMENT FILF NUMBER Sarme a5 dem 13 o1 Amandment ‘orm
202531508130 1/6/2025 SSRI

12 NAMF OF PARTY AUTHORIZING THIS AMCNDMENT 5ane as stem 9 01 Amendment form
128 QRGANIZATION'S NAMET

Greystone Loan Aggregalor LLC

OR 120 INOIVWQUAL § SURNAME

F.RST PERSONAL NAWMT

ADDITIONAL NAKT (S ANITIAL (S ) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Nama of DFRTOR on ralatad financing staterment (Narme of a current Debtar of record required for indexing purpeses only in some ‘iing offices - see 1nstauchon item 13) Provigde only
ong Deblor narre {133 or 13b) fuse exact ful nama, do not amit, madily, or abbreviate any pant of the Deblor's name} see Instruchions * name does not 11

130 OIGANIZATION S NAME
Warwick Heaith Centre, Inc.
13 INBIVIDUAL'S SURNAME FIRST PERSONAL NAMFE ADDITIONAL NARME(S AINITIALIS! SJFFIX

OR

14 ADDITIGNAL SPACE FOR [CHECK ONE BOX). .J NMEM 8 {Colalers?) OR EbTHER INFORMATION (Please Descnbe)

Debtor Name and Address:
Warwick Health Centre, Inc. - 588 PAWTUCKE T AVENUE | Pawtucket, Rl 02860

Secured Party Name and Address:
Greystone Loan Aggregator LLC - 152 West 57th Street, 60th Floor , New York, NY 10019
GREYSTONE BRIDGE CLO XII LLC - 152 WEST 57TH STREET, 601H FI OOR | NEW YORK, NY 10019

15 This TINANCING STATCMENT AMENDMENT 17 Descriplion of real eslate
[ covers imbertobe cul | ] covers as-exi-acied collateral [ 1 fled as a fixture fiing

16 Name an¢ adc-ess of a RECORD OWNER of reai ¢state descnbed n tem 17
(il Deblior does not have a record in‘eres?)

18 MISCELLANEOUS 104°50597-RI0 112970 - Grepsione: Serv ong Grayionn Loan Agpregalo LLEC e Wt Secretary 9 Slain BRI rEALTHCONCEPTS JIPORTFCLED  RRIDGE

Prepared by Lan Sokions, P 0 Pox 26T,
FILING OFFICE COPY — UCC FINANCING STATCMEMT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 07/01/23) Glenaeale. CA 31209 9071 el (6001 351-3782



